FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROHIT e e 2
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 49975 (0)

1. Corporation Name

SDK OF BOCA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Sccretary of State
DIVISION OF CORPORATIONS

L D

Principal Place of Business Mailing Address
320 N CONGRESS AVE 320 N CONGRESS AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. [:)aK('\rIVCEOE;')E)rE)t:;V(iV or Quaatfiod 3a. [Date of Last Fiepod
- _ ~ 02/08/1990 C01/20/1995 |
2. Principal Place of Business 2a. Mailing Adiciress - FETRuniber Applied For
[21] 26] e . 650183922 Not Appiicable|
Suite, Apt. #, elc. Suite, Apt. #. ets. . Cortihcats o Stalus Degired 0 sa 75 Additional
22 127] Fee Required
Cry & State City & Stater . Election (K\rn;)awgn Financing $5 00 May Be
m Trust Fund Coqtrwuutncm Ll Added to Fees
Country | 21p | Country . This (,orporuhurl m«. I.dy& fur ml;mgwble* 1ax Um:ior s 109.032,
E] 29—i 301 Floricts Statutes ves [INo
8. Name and Address of Currenl Registered Agent T 10. Name and Address of New Registored Agent
SATURN, RICK E IB2| Streel “Address (0.0 Box Namber is Not Acceptable T
433 PLAZA REAL e o e n
#275 83
BOCA RATON FL 33432 B3| Gy T T **"”"*EE“[,;@;]“;‘-‘,5‘5(;55"__

11. Pursuant to the provisions of Sections 607.0602 and §07.1508, Florida Statules, the above named corparation subynits this shale se of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authonzed by 1he corporation’s board of directors. | heroby ateept tho app(wulmc-rwt as rogistered agent. 1 am

tamiliar with, and accept the obligations of, Section BO7.0505, Forida Statutes
SIGNATURE e o L

Signature, typed or prirgad name of rogstered agent and utie: it angcanie INOTE Rugreotivesd Agerd & st re repiinsdwcet miredat DaTE G
12, CFFICERS AND DIRECTORS 13. ADDHIONS'CHANC‘ES 10 OFF |C‘EH‘€ AND DIRECTORS IN 12 %
TIILE D [] OELETE 1 1THLE {J change [ Additon | =
NaE KLEINMAN, SCOTT D. 12 NAME 3
steeer aooress | 320 N CONGRESS AVENUE 13 SIKEFY ADDRSS o
oy-S1-21P DELRAY BEACH FL 33‘/'/\!/___" ) Qs | B o ) e
TMILE L] DECFIE ZTE [ Change  [] Addten | ©O
NAME 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Cv-51-2P gacevstae L R I
TITLE [] DELETE 3T [J Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-81- 2P L ory-st-zwe |
TILE [C] DELETE & 1TILE [7] Change ) Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADORE $5
CITY-ST-21P o 44 CITY- 51410 L e
THLE [ DELETE 5 4TI [[] Change  [] Addtien
NAME 57 NAMD
STREET ADDRESS 53 STREFT ADORESS
Liry ST 2P A s e e e e
TILE [ DELFTE 5 1TILE [ Cmange  [] Addion
NAME 62 NAME
STREET ADDRESS £ 3 SIREET ADDRLES
|

CHY-SI- 2P EACIY-51-2IP .
14. | do hereby cerlity that the information supplisd with teés fling is volumanly furnished and does not qu']hfy for the exam;m an stated in Seckon 119,07 @)k, Florda Stcltutes Hurther

certify 1hat the information indicated on this annua gfhorl or supplemoental annual report is true and accurale and that niy signature shall have the sane fegal effect as if made unde-

cath: that | am an officer or director sofion or the recever or frustee empowered 10 execule 1S repon g8 reduiea by Chapter 667, Flonda Statutes; and that my name

appears in Block 12 or Block 13 § Tordn an attachment with an address.

) -
e A
SIGNATURE: ./ £ R / /6/ ¢ Yo7 arprrar—
SIGNATORE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Doyt i & 1




